
DATE (MMIDDIYY) 

1 I 0 7  104 

___.__ 
Bituminous Casualty Carp. 

- - _ - - - __ -. - 

K V  Arsocieted Gsnl Contr SIF 

1 

PRODUCER 

Acordle o f  Kentucky-Lax 

Lexlnqton Green Two. Sulte 410 

220 Lexington Green Circle 
Loxlngton K V  4 0 5 0 3 - 3 3 1 1  

1 8 5 9 )  273-6600 
I _  __ - - _-. - - - -. 

INSU~~ED - -  -- 

Shelton Construction C o . ,  Inc. 

P. 0 .  Box 29 

Williemsburg. K V  40769 

I 
. - . . . . . - . . - . . . . - ... . -_ - - __ 

OIIIEA THAN AUTO ONLY: 

- - _ _ _  

COVERAGES 
TtilSIS T O  CERTIFY THAT THEPOLICIES OF INSURANCE LISTED BELO W HAVE BEENlSSlJEDTOTHE INSUREDNAMED ABOVEFOA THE POLICY PERIOD 
I : ~ i ) l C A T E D , N O T W I T H S T A ~ ~ ~ r ~ G A N Y  REOUIREMEIJT.TERFVl0R COPIGITI3NOF AF!Y CONTRACT O~OTHERC3CU!. lENT~~ITHAECPECTTOWt.1!CYTlS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SIJBJECT T O  ALL THE TERMS, 
EXCLlJSlONS AND CONDITIONS OF SUCHPOLICIES LIMITS SH-OWN MAY HAVE BEEN REDUCED BY PAID CLA!MS_- 

POLICY EFFECTIVE POLICY EXPIRATION' 
L I M I T S  1 DATE (MMIDOIYY) I DATE (MMIDDIYY) 1 POLICY NUMBER 

- i-- - TYPE OF I N S l J R I N C E  

A 1 GENERALLIABIL ITY 

X 1 COMMERCIAL GFNERALLIABILIIY 

I CLAIMS MADE I OCCUR 

OWtlERS h CONTRACTOR S PRO1 I I- 
A I AUTOMOBILELIABIL ITY 

X 1 ANY AUTO 

C L P 3 1 5 6 6 0 2 B  I 12119'03 

! 

C A P 3 1 5 6 6 O l B  

12/19/04 GENERAL AGGREGAlE 

PRQOUCTS COMP/OP AGG 

PERSONAL h ADV INJURY 

EACH OCCURRENCE 

FIRE DAMAGE (Any one fire) 

MED EXP (Any one oerson) 

__ - 
- __  -. - ____ 

- - -- 
_______--_I-- 

- - - _ - - - - - - 

S 2,000,000 
S 2,000,000 

I 1,000,000 

S 1,000,000 

S 100.000 

I 5.000 

- - - - . - 
_ . - - - - 

.I_-_ -.__ _. 

____ .--. __ 
___ -- - - - 

12'19/04 COMBINED SINGLE LIMIT ! S 
1,000,000 

- 
B 

ALL OWHEO AUl@S 

SCIIFDVLFD AIJIOS 

tIInFD AIJTOS 

NON OUNrD AllTOS 

.__-. 
GARAGE LIABIL ITY 

ANY AUTO 

- EXCESS I_ L I A B ILlTY 

UMBRELLA FOllM 

OTHER ltI4N IJMRRELLA FORM -- 
WORKERS COMPENSATION AND 
EMPLOYERS' L IABIL ITY 

INCL TlIE PROFRIEIlX?/ 
PARTtJERS/EXECUIIVE n EXCL I /  Orr lCFRS AnE, 

EL DICEASE POLICY LIMIT 

1 f L  DISEASE EA ~ k l P L C Y ~ ~  
_ _ _ ~ ~  

OTHEH 

! 
CRIPTION O F  OPERATIONSILOCATIONSlYEHlaESlSPEClAL ITEMS 

Workers Compensation operetlons in Kentucky 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY O F  THE ABOVE DESCRIBED POLICIES B E  C A N C E U E D  BEFORE T H E  

EXPIRATION DATE THEREOF. THE ISSUING C O M P A N Y  W I L L  ENDEAVOR TO M A I L  

DAYS W R l l T E N  NOTICE TO THE CERTIFICATE HOLDER N A M E 0  TO THE LEFT, 

Cumberlend Valley AECC 

Attn: Wayne Bryant 

Hwy 25 East 
Grey, K V  40731 

BLJT FAILURE)TO MAIL SUC TlCE S H I L L  IMPOSE NO OBLIGATION OR LIABIL ITY 

O F  A N Y  . ) ( I N L l ~ ~ U P O N  T H R O M P A 6  Y. ITS AGENTS OR REPRESENTATIVES. 
\ 

AUWORIZED REPRESENTATIVE 7 



DATE (MMIDOIYY) L 1111 INSLJRANC 1/07/04 
1 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION PRODUCER 

TYPE OF INSURANCE 

Acordia  o f  Kentucky-Lax 

Lexington Green Two, S u i t e  410 

220 L e x i n g t o n  Green C i r c l e  

L e x i n o t o n  KV 40503-3311 

POLICY EFFECTIVE POLICY EXPIRATION 
POLICY NlJMBER DATE (MMIDOIYY) DATE (MMIDDIYY) LIMITS 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 
COMPANY 

12'19/04 12 I 19 103 

(859) 273-6600 I A Bituminous C a s u a l t y  t o r p .  

1 COMPANY 
INSLJRED 

COMBINED SINGLE LIMIT S 
1,000,000 

s BODILY INJURY 
(Per person) 

BODILY INJLJRY S 

PROPERTY DAMAGE s 

(Per accident) 

I S h e l t o n  C o n s t r u c t i o n  Co.. Inc .  

P. 0 .  Box 29 

GARAGE LIABILITY 

1 B KV Associated Genl Contr  S I F  

AUTO ONLY . EA ACCIDENT 9 

OTHER THAN AUTO ONLY: 

EACH ACCIDENT S 

AGGREGATE I S  

1 COMPANY 

- x VrC STATU OIH" 
- 

745 1 1 I01 104 1213 7 104 /TORY L u l l s  IER B WORKERS COMPENSATION AND 

EL EACH ACCIDENT s 500,000 

EL DISEASE"P0LICY LIMIT S 500,000 

OFFICERS ARE. EXCL EL DISEASEEA EMPLOYEE 0 500,000 

EMPLOYERS' LIABILITY 

THE PROPRIETOR/ 
PARTNERS/EXECUT IVE 

OTHER 

INCL 

- 
DESCRIPTION OF OPERATIONSROCATIONSIVEHICLESISPEClAL ITEMS 

W i l l i a m r b u r g ,  KV 40769 

i l  I CorNY 
I 

COVERAGES 

I A (NERALLIABILITY 1 CLP3156602B 

COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE OCCUR 

1 12/19/03 1 12/19/04 /GENERAL AGGREGATE 19 2,000,000 

I tAP3156601B I 
ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

r ti .-. ~ - .  
JL---...- 
1s 
I S  

!EACH OCCURRENCE 

AGGREGATE UMBRELLA FORM 

OTHER THAN (JMBRELLA FORM 

A t t n :  Wayne B r y a n t  

Hwy 25 East  

Gray, KV 40731 

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURErTO MAIL  SUCYNOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES, 

, F r e d  D. Orthmeyer 

@ACORD CORPORATION 1988 
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8 

PRODUCER 

Rcordia  o f  Kentucky-Lex 
Lexington Green Tuo, S u i t e  410 

I 9s NO RIGHTS UPON THE CERTIFICATE 
IFICATE DOES NOT AMEND. EXTEND OR 

220 Lexington Green Circle I l e x i n o t o n  K Y  40503-3311 

CE AFFORDED BY THE POLICIES BELOW. 
COMPANIES AFFORDING COVERAGE 

I c >M”.chl) 

----- I (859)‘273-6600 ~ A e i tuminous  C a s u a l t y  Carp .  
I C?hii):.1Y 

INSURED 

S h e l t o n  C o n s t r u c t i o n  Co. ,  Inc 
P,  0. ecx 29 
U i l l i a m s b u r g ,  K Y  40769 

1 B K Y  Ftssociated Genl Contr  SIF 
1 C,. C... \ l  , “.+.+.,#“I 

! I \  

FOR IHEPOCICYPtHIUD 
ERMORCONDI’IONOFANYCONT RESPECTTO WHICH THIS 
SURANCE AFFORDED BY THE PO ECT TO ALL THE TERMS, 
IMlTS SHOWN M A Y  HAVE BEEN REDUCED BY PAID CLAIMS 

I Iblorkers Compensation o p e r a t i o n s  i n  Kentucky 

Cunberland Valley R E C C  
R t t n :  Uayne Bryant  
Huy 25 East 
Gray, K Y  40731 

WOUID A N Y  OF THE ABOVE DEBCRIEED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUINl3 COMPANY WILL ENDEAVOR TO MAL 

DAYS !#RKTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FALURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIOATION OR LlABlLIW 

OF ANY KIND UPON THE COMPANY. IT8 AGENTS OR REPRESENTATIMS. 

C E R T I F I C R T E ,  007/001/ 00002 



Acordia o f  Kentucky-Lex 
Lexington Green Two, Suite 410 
220 Lexington Green Circle 
Lexington KY 40503-3311 

i COMPANIES AFFORDING COVERAGE 
COMPANY 

- I  (859) 273-6600 ! A Bituminous Casualty t o r p .  -- 1 COMPANY INSURED 

Shelton Construction to., Inc. 
P. 0. Box 29 
Williamsburg, KV 40769 

1 KY Associated Genl Contr SIF I 
COMPANY 

l c  

TYPE OF INSLJRANCE I 
I 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE OCCUR 

OWNER'S 8 CONTRACTOR'S PRO1 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON.OWNED AUTOS 

POLICY NUMBER 
POLICY EFFECTIVE 
DATE (MMIDDIYY) i POLICY EXPIRATION 

DATE (MMIDDIYY) 
LIMITS 

2,000,000 
2,000,000 
1 ,000 ,000 

EACH OCCURRENCE 1,000,000 

100,000 

5,000 MED EXP (Any one person) 

COMBINED SINGLE LIMIT s 

CLP3156602B 12/19/03 

-- i 12/19/03 ~ 12/19/04 

I I BODILY INJURY 

CAP3156601B 
1,000,000 

1 I (Per person) 

BODILY INJURY 
(Per accidenl) i s  I 

1s 
PROPERTY DAMAGE 

GARAGE LIABILITY 

1 ANY AUTO I 1- 
EXCESS LIABILITY 
1 i UMBRELLA FORM 7 OTHER THAN UMBRELLA FORM 1 i 

1 1/01/03 I WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY I 

THE PROPRIETOR/ 
PARTNERS/EXECUT IVE 
OFFICERS ARE: EXCL 

I AUTO ONLY - EA ACCIDENT 1 S 

(OTHER THAN AUTO ONLY: I 
I EACH ACCIDENT 19 

I AGGREGATE I S  

/EACH OCCURRENCE 10 

1 AGGREGATE I s  
I I s  

I EL DISEASE,POLICY LIMIT I $ 500. 000 
1 EL DISEASE.EA EMPLOYEE I S 500, 000 

~ 

I Workers Compensation operations in Kentucky 

Cumberland Valley RECC EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL  

Attn: Wayne Bryant 
Hwy 25 East 
Gray, KV 40731 

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAME0 TO THE LEFT, 

BUT FAILURE TO MAIL  SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY I -- 
OF ANY K I N 0  UPON THE COMPANY, ,ITS AGENTS OR REPRESENTATIVES. 

) T m i i x o  RwREsEnTAT ivE  I 

Fred 0. Orthmeyer 

.@jAGOR 
I 

CERTIFICATE: 007/001/ 00002 



Acordie o f  Kentucky-Lex 
Lexington Green Two, Suite 410 

220 Lexington Green Circle 
Lexington KY 40503-3311 

POLICY EFFECTIVE 
DATE (MMIDDIYY) 

TYPEOFINSURANCE POLICY NUMBER 
co 
LTR 

HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

POLICY EXPIRATION 
DATE (MMIDDIYY) LIMITS 

1 COMPANY I 

1 12/19/02 I 12/19/03 

I 1859) 273-6600 1 A Bituminous Casualty Corp. 
COMPANY 

INSLJRED 

GENERAL AGGREGATE I S  2,000,000 I 
PAODUCTSCOMP/OP AGG I S 2 .om.  000 

Shelton Construction Co., Inc. I P. 0. Box 29 

a CONTRACTOR'S PROT 

B 
COMPANY 

KV Associated Genl Contr S I F  

I 

Williamsburg, KY 40769 C 
COMPANY 

PERSONAL a ADV IN.IURY 

I T H I S I S T O C E R T I F Y  THATTHEPOLlClESOFlNSlJRANCELlSTEDBELOWHAVE BEENlSSlJEDTOTHElNSUREDNAMEDABOVEFOR THEPOLICYPERIOD 
1NDICATED.NQTWITHSTANDlNGANY REOlJIREMENT,TERMORCONDlTlONOFANYCONTRACTOROTHERDOClJMENTWlTHRESPECTTO WHICHTHIS I CERTIFICATE M A Y  BE I S S U E D  OR M A Y  P E R T A I N ,  THE I N S U R A N C E  A F F O R D E D  B Y  THE P O L I C I E S  G E S C R I B E D  H E R E I N  IS SLJBJECT TO A L L  THE T E R M S ,  

s 1,000,000 

12/19/03 

A F E R A L  LIABILITY 

COMBINED SINGLE LIMIT S 
1.000.000 

COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE OCCUR 

I 

GARAGE LIABILITY - 
ANY AUTO ___ 

I CLP31566028 

AUTO ONLY . EA ACCIDENT S 

OTHER THAN AUTO ONLY: 

EACH ACCIDENT S 

AGGREGATE S 

EACH OCCURRENCE 

AGGREGATE 
l--- _____._ L I /ESS LIABILITY 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

.-__-I . . . S 

s 
S I 

AUTOMOBILE LIABILITY 

x WC STATU" OTH. 

EL EACH ACCIDENT s 500,000 
EL DISEASE-POLICY LIMIT S 500,000 

TORY LIMITS ER 1 1/01/03 1 12/31/03 

~~ 

B WORKERS COMPENSATION AND 
EMPLOYERS' LIABILITY 

THE PROPRIETOR/ INCL i PARTNERWEXECLJTIVE 

ANY ALJTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON"0WNED AUTOS 

CAP31566018 12 / 19 102 

I FIRE DAMAGE (Any one fire) I 0 100,000 

BODILY IN.JURY 
(Per person) I s  
BODILY INJURY 
(Per accident) 

I s  PROPERTY DAMAGE 

500.000 I I 1 OFFICERS ARE: I I E X C L ~  I I 1 EL DISEASE-EA EMPLOYEE 1 S 

I Workers Compensation operations in Kentucky I 
CERTlFlCATE HOLDER CAMCELLATlON 

Cumberlend Valley RECC 

Hwy 25 E a s t  

Gray, KY 40731 

SHOULD A N Y  OF THE ABOVE DESCRIBE0 POLICIES BE CANCEUEO EEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES. 

10 
_I___ 

A U M O R I Z E D  REPRESENTATIVE 

Fred 0. O r t h m e v e r  

CERTIFICATE: 007/001/ DO002 
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WLICY ERLCnYE 
DATE (WKMNw) 

C0 1 WPE OF INSURANCE POUEY WUBRI 
LTR 

l co rd ia  o f  Kentucky-Lex 
Lexington Green Tuo, S u i t e  410 

LIUrr9 
POLICY EXPIRATION 

DATE ( W D M Y )  

220 Lexington Green C i r c l e  
Lexinqton K Y  40503-3311 

I 

2,000,000 
2,000,000 

PERSONAL a ADV INJURY s 1,000,000 
EAC4 OCCURRENCE s 1,000,000 
FIRE DAMAGE (Any one fire) S 

MED EXP (Any one person) S 5,000 . 

12/19/03 GENERAL AOGREGATE S 

PRODUCTS CCMP/OP AGG S 
12/19/02 CLP31566028 

100,000 . 

1,000,000 ~ 

CRP31566018 

COMPANIES AFFORDING COVERAGE 
COMPANY 

I 
EXCESS LIABLI'I? 

UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKERS COMPENSATION AND 
EMPLOYERS' LIABLITY 

(8531-273-6600 I A Bituminous Casual tu  Corp.  .- 
COMPANY 

INSURED 

7451 1 1/01/03 

Shelton Construction Co., Inc .  
P .  0. Box 29 
Uilliansburg, KY 40769 

EL EACH ACCIDENT 

EL DISEASE..POLICY L l M l l  

B 

C 

K Y  l s s o c i a t e d  Genl Contr SIF 
COMPANY 

COMPNY 

s 500.000 
500.000 . S 

THIS IS TOCERTIFY THATTHE POLICES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED TO THEINSUREDNAMED ABOVE FOR THEPOLICY PERIOD 
INDICATED,NOTWITHST ANDlNG ANY REOUIREMENT.TERMORCONDlTlONOFANYCONTRACTOROTHERD~CUMENTWlTH~ESPECTT0WHlCHTHlS I CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

EL DISEASE-EA EMPLOYEE 9 500w 

GENERAL LIABILITY 

COMMERCIAL GENERAL LIABILITY 

CLAIMS MADE a OCC~IF 

OWNER'S a CONTRACIOR'S PRoi P 
AUTOMOBILE LIABLITY 

ANY AUTO 

ALL OWNED AUTOS 

SCHEDULED AUiOS 

HIRED AUTOS 

NON.OWNED AUTOS 

~ 

GARAGE LIABILITY b ANY AUlO 

H 

R EXCL lNCL 1 1HE PROPRIETOR/ 
PARINERSlEXECLlTlVE 
OFFICERS ARE: 

BODILY INJURY 
(Per accident) /I I 
PRO>ERTY DAMAGE 

AUTO ONLY EA hCCIDENT I 5 

[ ~ T H E R  IHAN AUTO ONLY: 1 I 
I EACH ACCIDENT I J I 

AGGREGATE 1 S 

EACH OCCUP2ENCE 1s 
AGGqEGATE I s  

I IUorters Compensation opera t ions  in  Kentucky 

Cumberland Valley R E C C  
Huy 25 East 
Gray, KY 40731 

ma 
A N Y  OF THE ABOVE DESCRIGED POLICIES BE CANCELLED BEmRE THE 

EXPIRATION DATE THEREOF, W E  ISSUINO COMPANY W U  ENDEAVOR TO MA& 

DAYS UIRllTEN YOTlCE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FALURE TO MAIL SUCH NOTICE 6HALL IMPOSE NO OBLIOATION OR LIABILITY 

OF A N Y  KIND UPON THE COMPANY. ITS AGENTS OR REPRESENTATIVES. 

CERTIFICRTE:  007/001/ 00002 
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F a x  C - o v e r  S h e e t  

From Contact Name:Trish Goff 

From Company Name:Rcordia of Kentucky-Lex 

To Contact Name :Ted Hampton 

To Company :Cumberland Valley RECC 

Fax Telephone # :16065232698 -- 

Comments : 

Per your request, please find the certificate of 
insurance f o r  Shelton Construction. I will forward 
the original to your attention today. 

Should you have any questions, please advise. 



Ted Hampton 
Manager 

PO Box440 
Gray, Kentiichy 40734 

Telephone. (606) 528-2677 
(606) 546-9295 
(606) 589-4421 

FAX: (606) 528-8458 

VALLEY ELECTRIC 
PO B O X C  

Cumberland, Kentucky, 40823 

Slic I toil Construct ion (lor nixmy 
Eskridge Shel ton  
I’ 0 Box 29 
\.ViIliamsburg, K Y  40709 

I I cx  hlr. Shclton: 

At Cumbcrland Valley Elcctric:’s Novcml)cr 2002 boar tl incctiiig, you u’ere the successful 
bidder on line constr uctic~i for  the j*eaIs of 2003-200-1. You ii i l l  find enciosed an 
original arid tij’o (2) copies of the con11 ;ict ;tnd Hold H;irnilcss Agreement for your 
csccutioii. i)lc;ise return tlic original ;uid one ( 1 )  copy of thc contract and Hold Harmless 
/ Igiumcnt  to me nntl retain oiic ( I ) copy for y w r  I’iIcs 

Sincerely, 
/--% 



London, KY 40741 

/uL OWNED AUTOS 

SCHEDULED A U K S  

HIRED AUTO9 

NOtWWNED AUTOS 

s COe4PINSATIOU AND 

NEWME%UTNE 

Cumbertland Valley Electric 

w Box 440 
Gray, KY 40734 



LAY TREE br BRUSH c o r w m ,  IEC. 
U . S .  2 5 E  

EAILEY SWITCH, KEIJTUCKY (10905 

Owner : Kenneth Lay Phone 606-546-8725 

Forming part of the general agreement be tween CUIvIBERLAND VALLEY 
ELECTRIC,  I N C . ,  AND LAY 'FREE AND BRUSH, I i l C .  

--.-----L LABOR MATERIAL & 
EQUIPMENT RATES 

EFFECTIVE: January 1, 2 0 0 3  
EXPIFlES: December 31, 2004 

REGULAR BILLING RATE: Covers (40) hour work week ( f o u r  10 hour 
days) with privilege of making lost time by extending the work week 
or work day to include Sa tu rdays .  

OVERTIME BILLING RATE: 1 1/2 OF RE:GULT;R U T E  WIEN AUTHORIZED 

2 0 0 3  Per Hour Billing --- 2 0 0 0  Per H o u r  Billinq PEPSONSEL : --- 
FORE;L.IAI\J $17.51 $ 1 8 . 0 4  

$17.00 

r; 9 . 3 7  

$ 1 7 . 5 0  

$ 9.75 

$15" 37 $16.25 GENERAL FOREIWJ 

- 

PER CEEPJ IlOU!? FEH CREW HOUR EQUIPIJZENT 

POWER SAW 

TRUCK 3/ '4  TOIJ 4x4 

CII IP  DUMP TRUCK 

BRUSH CUTTER 

$ .QO $ .90 

$ 6.75 $ 6.75 

$ 2.15 $ 2.15 

$ 1.35 $ 1.35 

APPROVED: SUBMITTED: 



HOLD HARMLESS AGREEmNT BETWEEN 
CUMBERLAND VALLEY ELECTRIC, INC 

AND 
LAY T m E  AND BRUSH COMPANY 

Lay Tree & Brush Company agrees to defend, pay on behalf of and 
hold harmless Cumberland Valley Electric, INC. and its directors, 
officers, agents, and employees from all claims of whatsoever 
nature or kind, including those brought by employees of Lay Tree & 
B r u s h  Company, or subcontractors, arising out of or as a result of 
any act or failure to act whether or  not negligent, in connection 
with the performance of the work to be performed pursuant to this 
contract by Lay Tree & Brush Company, its employees, agents and 
subcontractors. Lay Tree & B r u s h  Company agrees to defend and pay 
all costs in defending these claims, including attorney fees. 

Further, Lay Tree & Brush Company agrees to maintain public 
liability and property damage insurance (including automobile 
public liability and property damage insurance) to cover the 
obligations set forth above. The minimum insurance limits of 
liability shall be $5,000,000 bodily injury and property damage. 
Cumberland Valley Electric, INC. shall receive a minimum 30 day 
notice in the event of cancellation of insurance required by this 
agreement. 
insurance to Cumberland Valley Electric, INC. showing that the 
above obligations and requirements are provided for by a qualified 
insurance carrier, and showing Cumberland Valley Electric, INC. as 
an additional insured on such insurance. 

Lay Tree & Brush Company shall furnish a certificate of 

LAY TREE & BRUSH COMPANY CUMBERLAND VALLEY ELECTRIC, INC. 

BY: BY: 



Ted Hamplon 
Ma ria g e r 

FO BovJ40 
Grzy, Kerilucky 40734 

CUM D VALLEY ELECTRIC 

Telephone. (606) 528-2677 
(606) 546-9295 
(606) 589-4421 

FAX: (606) 528-8458 

PO BoxC 
Cumberland, Kentucky, 40823 

S i ii c c 1.c I y , 



LAY TREE & BRUSH COMPANY, INC. 
1J.S. 25E 

BAILEY SWITCH, KENTUCKY 40905 

Owner: Kenneth Lay Phone 606-546-8725 

Forming part of the general agreement between CUMBERLAND VALLEY 
ELECTRIC, INC . , AND LAY TREE AND BRTJSH, INC. 

LABOR, MATERIALA 
EQUIPMENT RATES 

EFFECTIVE: January 1, 2003 
EXPIRES: December 31, 2004 

REGULAR BILLING RATE: Covers (40) hour work week (four 10 hour 
days) with privilege of making l o s t  time by extending the work week 
or work day to include Saturdays. 

-~ OVERTIME BILLING RATE: 1 1/2 OF REGULAR RATE WHEN AUTHORIZED 

2003 Per Hour Billing -.- 2004 - Per - Hour Billinq PERSONNEL : --- 
FOREMAN $17.51 $18.04 

TRIMMER $1‘7.00 $17.50 

LABOR $ 9.37 $ 9.75 

GENERAL FOREMAN $15.97 $16.25 

EQUIPMENT PER CREW HOUR 

POWER SAW $ .90 

TRUCK 3/4 TON 4x4 $ 6.75 

CHIP DUMP TRUCK $ 2.15 

BRUSH CUTTER $ 1.35 

PER. CR.EW HOUR 

$ . 9 0  

$ 6.75 

$ 2.15 

$ 1 . 3 5  

APPROVED : SUBMITT= 

--- LAY TREE AND BRUSH, ING- 



HOLD HARMLESS AGREEMENT BETWEEN 
CUMBERLAND VALLEY ELECTRIC, INC 

AND 
LAY TREE AND BRUSH COMPANY 

Lay Tree & Brush Company agrees to defend, pay on behalf of and 
hold harmless Cumberland Valley Electric, INC. and its directors, 
officers, agents, and employees from all claims of whatsoever 
nature or kind, including those brought. by employees of Lay Tree & 
Brush Company, or subcontractors, arising out of or as a result of 
any act or failure to act whether or not negligent, in connection 
with the performance of the work to be performed pursuant to this 
contract by Lay Tree & Brush Company, its employees, agents and 
subcontractors. Lay Tree & Brush Company agrees to defend and pay 
all costs in defending these claims, including attorney fees. 

Further, Lay Tree & Brush Company agrees to maintain public 
liability and property damage insurance (including automobile 
public liability and property damage insurance) to cover the 
obligations set forth above. The minimum insurance limits of 
liability shall be $ 5 , O c ) O , O O O  bodily injury and property damage. 
Cumberland Valley Electric, INC. shall receive a minimum 30 day 
notice in the event of cancellation of insurance required by this 
agreement. 
insurance to Cumberland Valley Electric, INC. showing that the 
above obligations and requirements are provided for by a qualified 
insurance carrier, and showing Cumberland Valley Electric, INC. as 
an additional insured on such insurance. 

Lay Tree & Brush Company shall furnish a certificate of 

LAY TREE & BRUSH COMPANY CUMBERLAND VALLEY ELECTRIC,  I N C .  



818 S o u t h  Main S t r ee t  
_____-___- COMPANIES AFFORDING COVERAGE 

___I_. 

KY 40741- 
( 6 0 6 )  8 7 8 - 0 1 0 0  ___. _ _ _ _ ~  _.___-.__ _______. ___- -- 

Lay Tree & Brush Co. , Inc. 
I PO Box 1 4 1 5  I COMPANY 

l c  -- ________- 
KY 40906- 

_ _ ~ . .  

-7 LIMITS 

ER S 8, CONTRACTORS PROT 

SCHEDULED ALJTOS 

PROPERTY DAMAGE 

NON OWNED AUTOS 

CUP830D073 

THE PROPRIETOR! 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

1 0  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

CUMBERLAND VALLEY ELECTRIC NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

US 25 E. 
GRAY KY 4 0 7 3 4  

I 
ACORD CORPORATION 1988 --__l-_l-..- .- ACORD 25-5 (1195) ---- 



DATE (MM DDlw) 
AC_O_RD, CERTIFICATE OF LlABlLlTY INSURANCE 1 1 / 2 7 / 0 2  

PRODUCER IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

001JNTAIN VALLEY INSURANCE AGENCY 
818 South Main Street 

COMPANIES AFFORDING COVERAGE --I 
LONDON KY 40741- 

- - _  (606) - 878-0100 0 ___I___- 

INSURED 

Lay Tree & B r u s h  C o .  , Inc .  
PO Box 1415 

Barbourville KY 4 0 9 0 6 -  

COMPANY 

A Travelers ---___. 

COMPANY 

B KESA 

C 
COMPANY 

___ 
COMPANY 

E POLICY PERIOD 
ENT WITH RESPECT TO WHICH THIS 

ESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS 
ED BY PAID CLAIMS 

N P E  OF INSURANCE POLICY NUMBER 

I A j GENERAL LIABILITY I 
1- 

X COMMERCIAL GENERAL LIABILITY I 6 6 0 4 7 7X 6 9 Q 5 1 '&I CLAIMS MADE /x/ OCCUR I 
I 1 :--j OWNERS 8 CONTRACTOR S PROT 

A AUTOMOBILE LIABILITY 

ANY ALJTO 

ALL OWNED AUTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON OWNED AUTOS 
~ 1 4  

~ GARAGE LlABlLIrY !z ANY AUTO 

- // 

OTHER THAN UMBRELLA FORM 

B WORKERS COMPENSATION AND 
EMPLOYERS L lABlL lN 

! ~ 

, THE PROPRIETOW INCL 
I PARTNERSlEXEClJTlVE 

1810834D437A 

LIMITS POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MMiDDnr) DATE (MMlDDm) 

I GENERAL AGGREGATE 1 S2 
1 2 / 2 1 / 0 1  1 2 / 2 1 / 0 2  PRODUCTS.COMP/OPAGG/S2 000 000- 

PERSONAL 8 ADV INJURY L o  0 0 , 0 0 0 
EACH OCCURRENCE 0 O L  
FIRE DAMAGE (Any one fire) m 6 o b  -I--. 

MED EXP (Any one person) 1 S5 0 0 0 

____._ . 

I S 1 , 0 0 0 
I 
I - 

I 

I 12/21/01 

/ /  

CUP830D073 j 1 2 / 2 1 / 0 1  

1 2 / 2 1 / 0 2  

/ /  

1 2 / 2 1 / 0 2  

09/01/03 

I 

I S 1  , 0 0 0 , 0 0 0  
COMBINED SINGLE LIMIT 

- i '  
BODILY INJURY 
(Per person) 

--- 
CERTIFICATE HOLDE 

EXPIRATION DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 

CUMBERLAND VALLEY ELECTRIC 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY 

PO BOX 4 4 0  COMPANY, ITS AGENTS OR REPRESENTATIVES. 

GRAY KY 4 0 7 3 4  

OACORD CORPOWTION 1988 - 



OOUNTAIN VALLEY INSURANCE AGENCY 
818 South Main St ree t  

POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MMIDDiW I DATE IMMlDDnr)  

co TYPE OF INSURANCE POLICY NUMBER 
LTR , 

LiAaiLiv 1 6 6 0 4 7 7 x 6 9 0 5 i 12/21/02 12/21/03 
CLAIMS MADE Ix/ OCCIJR I 

OWNERS B CONTRACTORS PROT i 
I 

/ 

ONLV-AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

- - 

LIMITS 

GENERAL AGGREGATE S2 , 0 0 0 , 0 0 0 

S l  , 0 0 0 , 0 0 0 
PRODUCTS-COMPIOPAGG 52, 0 0 0 ,  000 
PERSONAL 8 ADV INJURY 

EACH OCCURRENCE s1,000,000 
FIRE DAMAGE (Any one fire) S l  0 0 , 0 0 0 
MFn FXP 1Anv one oersonl I S 5 , 0 0 0 

- I A AUTOMOBILE LlABlLllY 

3 ANY AUTO 18 10 83 4D4 3 7A /12/21/02 12/21/03 
-- 
- 
- 

I ALL OWNED AL JTOS 

SCHEDULED AUTOS 

HIRED AUTOS 

NON OWNED AlJTOS - 

- 
- / / 
GARAGE LIABILITY I 

' / /  
/-______- 

I 

x ANYAUTO 

I 

1,000,000 COMBINED SINGLE LIMIT S 

s BODILY IN JURY 
(Per person) 

BODILY INJURY 
(Per accidenl) 

__ 

S 
-- __ 

PROPERTY DAMAGE s 

AUTO ONLY €A ACCIDENT 1 S 

OTHER THAN AUTO ONLY - 
EACH ACCIDENT S 

AGGREGATE S 

WILL ENDEAVOR TO MAIL 

BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OELlGATlON OR LIABILITY 

SHOULD ANY OF 

EXPIRATION DATE 

CUMBERLAND VALLEY ELECTRIC 

PO BOX 440 
GRAY KY 40734 

B WORKERS COMPENSATION AND 
EMPLOYERS LI~BILITY 

THE PROPRIETOR/ INCL 
PARTNERS'EXECUTIVE F j  OFFICERS ARE x EXCL 

OTHER 

2349 

I 

- 



Ted Hampton 
Manager 

CUMBERIAN VALLEY ELECTRIC 
PO. Box 440 

Gray, Kentucky 40734 

Telephone: (606) 528-2677 
(606) 546-9295 
(606) 589-4421 

FAX: (606) 528-8458 

PO" BoxC 
Curnberland, Kentucky, 40823 

f-ive C Cunstruction Company 
Ronnie Corey 
3-46 Tui iier lioatl 
Gray, K Y  4073.1 

Dear hlr. Corey: 

At Cunibcrland Valley Electric's h'oifcint-w 2002 b o m l  mccting, you were the successful 
biddcr on l i i w  construction lor  the yc;iis o f  2003-200-1. You will fiiid enclosed an 
oi"igiiia1 ant i  two (2)  copies 01 [lie contract : \ i d  tiold 1 l~it~mlcss Ap-ecinent for your  
execution. Please rcturii the or-igin:il ; i i id  one ( 1 ) copy of tlic coii trxt  ;in11 Hold Harmless 
Agrceiiieiit t o  iiic and retain oric ( 1  ) coly  for  J our 11les 

S i I iccIc I y , 



Tdeplione (606) 528~2677 
(606) 546-9295 
(606) 589-6142! 1 

FAX (606) 528-8458 
LAND VALLEY ELECTRIIC 



CSR CN 
FIVCC-2 - A C Q W  CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDMYW) 

11/13/03 

B 

PRODUCER 

Neace L u k e n s  - B o w l i n g  G r e e n  
P.O. Box  51850 

AIJTOMOBILE LIABILITY 

x ! ANY AUTO 

I *LL OWNED AUTOS 

' SCHEDULED AUTOS 

1 HIRED AUTOS 
i 
l NON OWNED AUTOS 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

K21506 

i i GENERAL LIABILITY 

0 9 / 1 3 / 0 3  ' 0 9 / 1 3 / 0 4  
i A I i x j COYMERCIALGENERALLIABILITY TSR10015O 

! 1 CLAIMS MADE I x I OCCUR I 

i I - ._ 

I GEN L AGGREGATE LIMIT APPLIES PER 
1 -  

I 1 COMBINED SINGLE LIMIT 
(Ea sccidenl) 07/23/03  i 0 7 / 2 3 / 0 4  1 .. 

EACH OCCURRENCE 1 s 1000000~ _ _  
DAMAGE TO RENTED - -- 
PREMlSES(Eboccure_?cp)__! 500-00 - - 
MED D(P ( ~ n y  m e  penon) 

PERSONAL 6 ADV INJURY - 
I I - -  - 1 -  ._ _ 

- __ - 
GENERAL AGGREGATE 

PRODUCTS - ______ - C O ~ P ~ O ~  - __ AGG _ j s 2 000 o o O 
_I__ 

I 

' BODILY IN.JURY 
' (Per person) I . - - . - . - - 

1 I ! 

I 1 
I ! 

I 

! 
I 

I I i OCCUR 1 CLA~MSMADE 
1 :  

DEDUCTIBLE 

RETENTION S 

I BODILY INJURY 
(Per accidenl) 

_ _  I AGGREGATE . . . !S. .-__ -. . 

! I  ____ ________. - . ._ - - .  

, s  
! S  

. - . . - - .- -__ - - - - __ . - . . - . . . . . _- - 

I 
I 0 6 / 2 9 / 0 3  

WORKERS COMPENSATION AND 
EMPLOYERS LIABILITY 
ANY PROPRIETOWPARTNEWEXECUTIVE I 

H- 

0 1 / 0 1 / 0 4  

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 

***REVISED CERTIFICATE**** 

J 

,-.[-A- 6 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF. THE ISSUING INSURER WlLL ENDEAVOR TO MAIL 3% DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES 

CUMBERLAND VALLEY ELECTRIC 
P 0 BOX 4 4 0  
GRAY KY 4 0 7 3 4  

AUTHORIZED REPRESENTATIVE 

S .  C o r e v  Freeman 



-- 
PRODUCER 

AGG S AUTO ONLY: I i 

OF 

~ 06/29/03 
WORKERS COMPENSATION AN0 

' I I EMPLOYERS' ANY PROPRIETOWPARTNEWEXECUTIVE LIABILITY 17749 
I 

OFFICEWMEMBER EXCLUDED? ' II es describe under 

Neace Lukens - Bowling Green 
P.O.  Box 51850 
Bowling Green KY 42102-6850 
Phone:270-781-8181 Fax:270-781-3908 
INSURE0 

. .. 

01/01/04 
1 E L  DISEASE-EAEMPLDYEE S 3000000 

. ._ . 

DATE (MM/DO/YYYY) 
CSR CN I LlTY INSURANCE FIVCC-2 11 13 03 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. TtllS CERTIFICATE DOES NOT AMEND. EXTEND OR 

CIJMVA-~  

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. I---..--- -- 

-- 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

DATE THEREOF, THE ISSUING INSURER WlLL ENDEAVOR TO MAIL 3 0  DAYS WRITTEN 

I I 

_ -  1 INSURERS AFFORDING COVERAGE 

, INSURER A U S F  Insurance 
NAlC # 

- 
- - - - __ __ -- - . 

FIVE 
RONNl 
346 TUKNER HOAD 

COVERAGES - 
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSlJRED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOWITHSTANDING 
ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUWECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

LTR INSRD TYPE OF INSURANCE POLICY NUMBER , DATE (MM/DOMY)  I DATE ( M M I D O M Y )  LIMITS 
INSRADDL i EFFECTIVE. 'POLICY EXPI~T ION 

--. - . --- - - -  -- - . --- - - - -  .-.. - . 
I 

. . 

I I GENERAL LIABILITY I 
a t  

A 1 1 x i COMMERClALGENERALLlABlLllY I TSRlOO150 ~ 09/13/03 1 09/13/04 
-, . . i 

I 
I 

i ' 1 ! CIAIMS MADE 1 x 1 OCCUR I 

GENERAL .- . . .- . . AGGREGATE- . -. . _ _  i s 2 o o o o o o 
PRODUCTS - COMPIOP AGG ! f 2 0.0 00-0 E-- -- 
..- ... I - .- 

. .  
I 
I 

I 
I 

GENL AGGREGATE LIMIT APPLIES PER: 

AUTOMOBILE LIABILITY 

~ x I ANY AUTO 

I I ALL OWNED AUTOS 

; ! SCHEDULED AUTOS 

' 1 HIRED AUTOS 
, I  

K21506 
COMBINED SINGLE LIMIT 
(Ea accidenl) 

I 1 0 0 0 0 0 0 I 
~ 07/23/03 1 07/23/04 I ---I __ 

I p BODILY INJURY 
(Per person) 
. . -. I - . . __ - . _- _ _ _  .- __ -. - 

I 

' s  I BODILY INJURY 
(Per accident) 

I -_  .; -- - I i 
I 

? S  i PROPERTY DAMAGE i (Per accrdenl) 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS AODED BY ENDORSEMENT / SPECIAL PROVISIONS 

***REVISED CERTIFICATE**** 

CUMBERLAND VALLEY ELECTRIC 
P 0 BOX 440 
GRAY ECY 40734 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIN0 LJPON THE INSIJRER. ITS AGENTS OR 

REPRESENTATIVES. I- AUTHORIZE0 REPRESENTATIVE 

I S.  C o r e y  Freeman I 
ACORD 25 (2001108) 0 ACQRD CORPORATION 1988 



CSR cN 
FIVCC-2 _ _ _ _ ~  ACOR@ CERTIFICATE OF LIABILITY INSURANCE - 

Phone:270-781-8181 Fax:270-781-3908 
INSURED 

_ 

DATE(MM/DD/VYY) 

11/13/03 

FIVE C CONSTRUCTION CO., INC. 
RONNIE COREY 
346 TIIRNER ROAD 
GRAY KY 40734 

PRODUCER 

Neace Lukens - Bowling Green 
P.O. Box 51850 

INSURERS AFFORDING COVERAGE 

INSURER A USF Insurance _ _  

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

NAIC # 

RETENTION $ $ 
WC STATU- OTH- 

TORY LIMITS ER- WORKERS COMPENSATION AND 
EMPLOYERS LIABILITY 
ANY PROPRIETOWPARTNEWEXECUTIVE 
OFFICEWMEMBER EXCLUDED7 
If yes. describe under 

OTHER 

$3OO-OQOO 
E L  D I S E A S E - E A E M P ~ Y E E  s 3000000 
E L DISEASE - POLICY LIM~T s 30 0 0 0 0 0 

06/29/03 01/01/04 E L  EACHACCIDENT - -  .- 7749 
- . -. - 

-- SPECIAL PROVISIONS below 

14184 INSURER B Acuity - .. . -  

INSURER c Associated General Contractors 
_ _  .___ _ _  - -. 

INSURER D - -  

C W A - ~  SHOLJLD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

DATE THEREOF. THE ISSUING INSURER WILL ENDEAVOR TO MAIL 3 0  DAYS WRITTEN 

I INSURER E -I 
- COVERAGES 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING 
ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURIECT TO ALL THE TERMS EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

- - .  

LIMITS INSRADD'L --- POLICY EFFECTIVE POLICY EXPIRATION 
LTR INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDnV) DATE (MMIDDIYY) 

~1000000 GENERAL - LIABILITY EACH OCCURRENCE 

x COMMERCIAL GENERAL LIABILITY TSRlO 0 15 0 DAMAGE TO RENTED - 

MED EXP (Any one person) 

PERSONAL - _- 8 __ ADV _____ INJURY ___ 

1- 
_. _ _  0 9/ 13/ 03 0 9/13/04 PREMISES (Eaoccurence)- %-5 000 0 _. 

A 

_ _  __ $ 

$ ~ 0 0 0 ~ 0 ~ 0  
-- - - GENERALAGGREGATE S 2000000 

- CLAIMSMADE x OCCUR 

GENL AGGREGATE LIMIT APPLIES PER 

POLICY JpERcoi 1 LOC 

PRODUCTS - COMPIOP AGG- $ 2  o o o o o o 

COMBINEDSINGLE LIMIT $ l oooooo  AlJTOMDBlLE LIABILITY 

07/23/03 07/23/04 acc'den') - -  - B x ANYAUTO K21506 
ALL OWNED AUTOS 

SCHEDULEDAUTOS 

HIRED AUTOS 

NON-OWNED AUTOS 

BODILY INJURY 
(Per person) 

BODILY INJURY 
(Per accident) 

I - - - .- . . . .. . . . . - . .. 

s 

$ 

- PROPERTY DAMAGE 
(Per accident) 

AUTO ONLY - EA ACCIDENT 

OTHERTHAN EAACC __.- __ 
AlJTO ONLY 

.- _ _ _ -  - - - - -. . 
GARAGE LIABILITY 

ANY AUTO 

AGG S 

EACH 0-CCURRENCE $ - - __ - - - - - . - - . 
EXCESSUMBRELLA LIABILITY 

$ 

$ 

$ DEDUCTIBLE - 

_ .  OCCUR CLAIMS MADE AGGREGATE - 

. _ -  

- _ _  

CUMBERLAND V W Y  ELECTRIC 
P 0 BOX 4 4 0  
GRAY KY 40734 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR 

AUTHORIZED REPRESENTATIVE 

I S. Corev Freeman 
ACORD 25 (2001/08) 0 ACORD CORPORATION 1988 



N e a c e  Lukens - Bowling Green 
P.O. Box 51850 
Bowlins G r e e n  KY 42102-6850 
Phone :270 -7 8 1-8 18 1 Fax :27 0 -7 8 1-390 8 1 INSURERS AFFORDING COVERAGE 

I l*ISLiRER A USF Insurance INSURED 

li45:JFER B Acuity 

NAIC # 

14184 
FIVE C CONSTRUCTION C O . ,  I N C .  
RONNIE COREY 
3 4 6  TURNER ROAD 
GRAY KY 40734 

CUMBERLAND VALLEY ELECTRIC 
P 0 BOX 440 
GRAY KY 40734 

I'.IF.;~RFF 1: Associated G e n e r a l  C o n t r a d t o r s  -~ 
IllSLlPEP c ~ -A- 
I f I S . I W F ~  E 

CWA-E; SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

DATE THEREOF, THE ISSUING INSURER W L L  ENDEAVOR TO Mm- DAYS WRITTEN 

I 15. Corey Freeman I 
0 ACORD CORPORATION 1988 ACORD 25 (2001/08) 

EXPIRATION 

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND LJPON THE INSURER ITS AGENTS 0 

REPRESENTATIVES 
AUTHORIZED REPRESENTATIVE 

1 



'* , 

Ted Hampton 
Manager 

..--- 

Telephone: (606) 528-2677 I 

(606) 546-9295 
(606) 589-4421 

FAX: (606) 528-8458 

Po. Box 440 
Gray, Kentucky 40734 

UIM 
PO. Box C 

Cumberland, Kentucky, 40823 

November 16. 2003 

Five C Construction Compnny 
Ronnie Corcy 
336 Turner Road 
Gray, K Y  30733 

Dear MI-. Corey: 

At Cumberland Valley Electric's No\xmbcr 2004 board meeting, you \{'ere the successfill 
bidder on line construction for the years of2005-2006. You \ t r i l l  find enclosed an 
original and two ( 3 )  copics of the contract and Hold Harmless Agreement for your 
execution. Please return tlic orisiiial and oiic ( I ) copy of the contract and Hold Harmless 
Agreenient to mc and retain one ( 1 ) copy for your tiles. 

Should work bccoine slow i n  2005-2006 you ale sub,ject to get laid off due to 
lack of work. 

S i nccre 1 y , 

Ted Hampton, R.4nnager 



Ted Hampton 
Manager 

CUMBERLAND VALLEY ELECTRIC 
Po Box440 

Gray, Kentucky 40734 

Telephone: (606) 528-2677 
(606) 546-9295 
(606) 589-4421 

FAX. (606) 528-8458 

PO. Box c 
Cumberland. Kentucky 40823 

Noveiiibcr 16, 2004 

Fiirc C Constructictn Co., I i ic .  
lion ii i c Co icy 
346 Turner R o d  
Gray, Kcntucky, 407.34 

At Cunibcrlnnd V:tllcy Elecb-ic’s No~~crnlwr 100-1 board inccting. yoii ivcrc tlic successful 
bidder o i i  linc consti-uction for tlic ycais  of  200.5-2006. You t i  i l l  l?iid ci~closecl an 
original and tnv ( 2 )  copies o f  (lie coi~Iract aiicl I l o l c i  I iarii~lcss Agrcciiicnt for your 
cscciitioii. I’IeiISc rcliirri tlic oIigiiiaI a i i t l  oiic ( I ) copy o f  t l lc  contract and I loltl 1 larmless 
Agrcciiiciit lo rile a i d  rctaiii onc ( 1 ) copy for y o u r  Iilcs. 

S i II cc ie l y , 

I‘cd I lampton, Mn11agcr 



2004/03/1512:46:33 crump NeaCe LuKens 

10 h4S. FOL,EY Neace Lukens 
1919 Scottsnlle Road 

Bowling Green, KY 4201 2 
Phone (27(J) 781-8181 

Toll Frccl(888) 824-1842 
Fax (270) 781 -3908 

Duect ’ 888-811-1812 



03/15/2004 ION 10:36 FLU 2 7 0  T81 3908 MACE LKE% BG IU ~ 0 0 1 / 0 0 2  
To: MS. FOLEY Neaw: Luktsns 
Company: CC?vIBERLAxT> V.4LLF.Y 

13 13 Sconsville Road 
Bowling Cirvn, KY 42012 

Toll Frcc (RRR)  824-1 832 
F W  606-523-2698 Phmc (270) 781-81 81 

A' e A i: e Phone. Fax (270) 781-3908 ~ - -  
From: Nicnlc C m o  Direct, ## 838-824-1832 
Em&: fuXIUn&acce;rOup.coln 

L U X E N S  

Date: 3/15/2004 P 3 p :  3 

cc; www.ncacclukms.com 
b f c r m u :  m T  INS 

. + . C b b . 6 b e . . C . . b . .  O W  9 . . . . b * . L * b  

w 

bE.FOLEY- 
* 

.4TI'.4CHEll CS A CER'IFICATE OF IXXJMNCE FOR W E  C CONSlRTJCTION 
SHOWING TIER GL AND WORK CObP CO\TFL4GE. IF YOU hXED . 4 " G  FLSE, 
PLEASE LET hE KNOW. 

THANKS! 

b . Vision Ivtnsvafio~a Irztegrity Leadership 



TRANSMISSION VERIFICkTTON REPORT : 
TIME : 03/15/2004 13:30 
NAME : C V ELECTRIC 
FAX : 6865232698 
TEL : 6865232698 
SER. # : ERUC3N886763 

CWBERLBND VALLEY RURAL ELECTRIC 
COOPERATIVE CORPORATION 

GRAY, KENTUCKY 40734  
TELEPHONE: (606) 528-2677 FAX: (6063) 528-8458 

/ 
PLEASE DELIVER THE FoLLoWING PAGES TO: / 

COMPANY: - 
CITY:- .- a STATE: 

FROM: 

TOTAL NO. OF PAGES, INCLUDING THrs PAGE 



03/15/2004 1ON 1O:H F.U 270 781 3908 EACE LIKENS BG Ry @j 002/002 

Neace Lukens - Bowling Green 
P.0. Box 51050 
Bowlins GrQQn 42102-6850 

INSURERS AFFORDING COVERAGE 
I U S U Q E ~  A USF Insurance 

- Phone :57 0 -7 8 1-8 181 Fax :2 7 0-7 8 1-990 8 -- - 
I 

SCHEDULED AUTOS 

HIRED A.JTOT; 

NMU.OWt3AUTOS 

OCCJP CLAIMS MAJE 

CupIBRRLUD VALLEY ELECTFLIC 
P 0 BOX 440 
GRAY 9X 40734 



CUMBERLRND VALLEY RURAL ELECTRIC 
COOPERATIVE CORPORATION 

P 0 BOX 4 4 0  
G R A Y ,  KENTUCKY 40734 

TELEPHONE: ( 6 0 6 )  528-2677 FAX: ( 6 0 6 )  5 2 8 - 8 4 5 8  
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